REQUEST TO APPEAR BEFORE

THE DURHAM CITY COUNCIL
é AT THE WORK SESSION
Date: / / / / Z

Council Woyk Session Meeting Date: 7; / ,,/? / / Z,
Name: \/fi—_l’/l-f"‘( "J _ M (‘/(J A

Addrossi____ 15 ‘_M (7750 | f

Email address:_V e oy @ AL Vv O cnan—
Phone number:_f ) & }? 6+/08) Fax rnumber:
Organization Represented (if any):

Topic: Statement of preseritation you wish to maks and statement of action you wish
Cuun%o take, Attach additional sheels if necessary.
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This form must be r&tut{m to the Agenda Coordinator by Monday at5:0 pm ten days prior (o
the City Council Work Sesston mesting at which you wish o spwlﬁ)‘:}%is form is submitied,
no further reiminder will be given. Citlzens may call the Agenda Codrdidator's Office at 560-4222
to confirm receipt of this form.
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Pleasa send this form to: Agenda Coordinator
City Manager's Office
101 City Hafl Plaza
Durham, North Carolina 27701
Fax # (919) 560-4949



